Abstract:There is a dearth of published research on leadership within the context healthcare field which makes this study particularly timely. Although there is extensive research on leadership, there still exists an acute need for leadership research based on follower perspectives (Lindebaum& Cartwright, 2010; Notgrass, 2010 
Introduction The Background
Leadership is one that fascinates all. Nations, corporates and individuals explicitly or implicitly aspire to become leaders in their domain. For years, many scholars, researchers, and academicians tried to define and understand the process of leadership, still there is no consensus. Brown 2000 rightly pointed that, there are almost as many different definitions of leadership as there are persons who have attempted to define the concept. The result "In the past 50 years, there have been as many as 65 different classification systems developed to define the dimensions of leadership" (Bryman, A. (1996) .).
One such leadership theory, which attracted much attention of researchers and academicians in recent past, is leadership effectiveness. In the last 20 years, leadership effectiveness occupied a major portion of research on leadership (Conger, J. A., &Kanungo, R. N. (1988) . Bass (1985) developed the Multifactor Leadership Questionnaire (MLQ) to measure transformational, transactional, and laissez faire leadership styles and outcomes. Ever since, MLQ was used in hundreds of doctoral dissertations and research articles to measure the transformational leadership behavior of leaders in different organizational settings. By observing earlier work on transformational leadership, we can identify various stages in the development of transformational leadership theory.
Beginning 1985 to early 1990's most of the research focused on validating transformational leadership construct (Bass, 1985; Bycio et al. 1995; Cote & Buckley, 1987) , leadership styles of top-level managers, and CEOs (Bass, 1985; Avolio& Howell, 1992; Salter, 1989; Singer, 1985; Young, 1990) . From 1990 onwards, focus shifted toward understanding leadership behavior at middle and lower level (Avolio et al. 1991; Bryant, 1990; Komives, 1991; Ross, 1990) . Until, 1999 majority of the research concentrated on superior-subordinate dyadic relationship (Bryant, 1990; Hoover et al. 1991; King, 1989) . During this period studies emphasized on the leader behavior and subordinates performance (Barling et al., 1996; Howell & Hall-Merenda, 1999 ; Seltzer & Bass, 1990; Waldman & Bass, 1987 ) but failed to understand the process with which transformational leader exerts influence on subordinates, again, little work if any, studied the impact of leader behavior on team performance. Bass (1999) , Yukl (1999) , pointed out that there is a need to understand the process by which transformational leaders exert influence. The underlying influencing processes for transformational and transactional leadership are still vague, and they have not been studies in a systematic way (Sosik, J. J. &Mergerian, L. E. (1999). The impact of leader behavior on team performance is also not studied extensively. The emphasis on team performance is critical because of the changes taking place in the work environment. As more and more organizations are shifting toward team based work culture, leadership at team level has become pivotal for successful performance of teams.
Another organizational behavior concept that gained immense interest of researchers in recent years is organizational commitment. Due to intense competition, dynamic work environment, alternative opportunities available to employees, job shift across industries, and flexible work hours created a milieu where commitment became a question.
Organizations across the world are striving hard to foster commitment among employees. Prior research proved that leadership is an important factor in developing organizational commitment. Earlier studies concentrated on finding the relationship between leadership and organizational commitment. Hardly few studies paid attention toward understanding the process of leadership behavior in enhancing organizational commitment.
One such process with which leaders augment organizational commitment is psychological empowerment (So far, only two studies (Avolio et al. 2004; Conger et al. 2000) linked leadership, psychological empowerment and organizational commitment.
Linking leadership, psychological empowerment and organizational commitment in the context of medical professional's teams is the purpose of this research. So far, no study linked these three contemporary organizational behavior theories inthe context of medical professionals.
II. The problem
Prior research proved that leadership behavior affects employee performance, and commitment. However, the process of how leadership behavior affects performance and commitment was not studied extensively. It is important to understand the relationship and process of transformational, transactional and lassize-faire leadership behavior in fostering commitment.
Majority of earlier research focused on dyadic relationships. In the present-day, team based work milieu there is a need to know how leader's behavior affects team performance and commitment. Furthermore, there is a need to know how transformational leadership behavior is linked to psychological empowerment that in turn related to team performance and commitment.
III. Objective
The objective of this study is to identify the linkage between self leadership and 360 degree teamcomprising of superior, peers and junior. This study tries to understand the process of leadership behavior on team performance and the commitment of leaders to the organization.
IV. Scope of the study
Scope of the study is limited to medical professionals located in Bangalore, Gangtok and Kolkata, India.
V. Methodology
 This study sought to address two major questions;First, to what extent are self-reported leader's score and average four 360 degree scores are related?  Second, to what extent do the total score of the five averages differ from the leader's self score?
5.1Sample
For the purpose of the study, medical professionals were chosen as sample. From each department of the organizations in the various locationmembers where deputed and the chief investigator asked them to rate their team leader's leadership behavior on Multifactor Leadership Questionnaire. Again, team members were asked to give their own feelings of the leadership behavior of their leaders through the questionnaires.
5.2The Instruments
In this study, leadership questionnaires were used to collect the data. First, a 45-item multifactor leadership questionnaire was used to measure the team leaders' leadership behavior by their superior, peers and subordinate. The MLQ Form 5X is self-scoring and uses 45 items to measure the self leadership. These items are rated using a 5-point Likert scale with anchors labeled as 1 = not at all, 2 = once in a while, 3 = sometimes, 4 = fairly often, 5 = frequently, if not always.
Multifactor Leadership Questionnaire (MLQ Form 5X)
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VI. Conclusion
Correlations in 360 degree average 5 for transformational, transactional, extra-effort,satisfaction and effectivenesssubscales in doctors were all statistically significant with p < .05. Correlations among the Lassiez faire leadership subscales in doctors and paramedical were not significant r=(4.08 vs 3.63) p=0.274 in doctors and r=(4.46 vs 3.57) p=0.104 in paramedical and in Nurse there is no difference in Satisfaction score between self and average 360 degree self r =(3.68 vs 3.81 ) p=0.367.
In other similar studies like Howell & Hall-Marenda (1999) tested the reliability and validity of the MLQ when they undertook a study to determine the impact that leader-follower relationships had on performance. The authors used all the subscales of the MLQ except laissez-faire. The aggregated reliability for the transformational leadership subscales was .93. Reliabilities for the subscales of contingent reward were .95, management-by-exception (active) was .86, and management-by-exception (passive) was .90. Correlations among the subscales were all statistically significant with p = .05.
Relatively strong positive correlations were found between the transformational leadership subscales and contingent reward r = .79. Even though the management-by-exception (active) and management-byexception (passive) subscales correlated positively with each other, r = .38, they correlated negatively with the transformational leadership subscales, r = -.41 and r = -.62 and contingent reward, r = -.36 and r = -.49. Results revealed high intercorrelations among the five transformational subscales, with the average correlation being r =. 83 and all being statistically significant with p < .01. Contingent reward, which is a transactional leadership measure, also correlated highly with the five transformational leadership subscales: idealized influence (attributed) r = .68; idealized influenced (behavior) r = .69, inspirational motivation r = .73, intellectual stimulation r = 70, individualized consideration r =. 75.
Bass &Avolio's (1995) findings regarding the transactional subscales revealed that management-byexception (active) and management-by-exception (passive) subscales were negatively correlated with the transformational leadership subscales. The non-leadership subscale of laissez-faire also had negative correlations with the transformational leadership subscales. Management-by-exception (passive) and laissezfaire were also negatively correlated with the contingent reward subscales. However, management-by-exception (active) and contingent reward resulted in a non-significant r = .03. These three subscales were statistically significant with p < .01, and somewhat strongly in one instance, correlated with each other: (a) management-byexception (active) correlated with management-by-exception (passive) at r = .28, and laissez-faire at r = .18; and (b) management-by-exception (passive) correlated with laissez-faire at r = .74.
